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ARK A N S A S 
Department of Environmental Quality 

October 26,2011 

Ms. Minnie Howard 
6WQ-SG 
U. S. Environmental Protection Agency 
1445 Ross Avenue, Suite 1200 
Dallas, TX 75202-2733 

RE:	 7520 Reports for the Fourth Quarter ofFY 2011 

Dear Ms. Howard, 

The 7520 reports for the Fourth Quarter ofFY 2011 are enclosed. Please do not hesitate to 
contact me by phone at (501) 682-0646 or bye-mail athanson@adeq.state.ar.us with any 
questions. 

Sincerely, 

mda Hanson, P. G. 
Geologist P. G. 
Permits Branch, Water Division 

cc:	 Mike Vaughan, 6WQ-AT (Vaughan.Michael@epamail.epa.gov) 
Robert Todd, 6WQ-AT (Todd.Robert@epamail.epa.gov) 
UIe Files 

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY 
5301 NORTHSHORE DRIVE / NORTH UTILE ROCK / ARKANSAS 72118-5317/ TELEPHONE 501-682-0744 / FAX 501-682-0880 

www.adeq.state.ar.us 

mailto:athanson@adeq.state.ar.us


Please type or print all information. Please read instructions. OMB No. 2040-0042 Form Expires 4/30/07 

United States Environmental Protection Agency I. Name and Address of Reporting Agency 
Office of Ground Water and Drinking Water 

Washington, DC 20460 UniteciStates Environmental ProtectiQn Agency ..... 

SEPA 
UIC Federal Reporting System Arkansas Department of Environmental Quality 

Part I: Permit Review and Issuancel 15301 Northshore Drive 
Wells in Area of Review lNorth Little Rock, AR 72118-5317 

(This information is solicited under the 
authority of the Safe Drinking Water Act) 

II. Date Prepared (month, day, year) III. State Contact (name, telephone no.) IV. Reporting Period (month, year) 

,10/26/20II Hanson, (501) 682-0646 • From IX~] ITo ~] 
L.. October 1, 20 10 .09/30/20II 

.......... 
Class and Type of Injection Wells 

II 

SWD ER HC 
Item I III IV V 

20 2R 2H 
(....... 1·.·····_· .... 

V. Permit Number ot Permit Applications Received 1110
Application .. ...... I·· ~ .. 1',_" .~. 

Number ot Individual New III i , II!O I 

A Permits Issued Wells •......... ...._~. 

I· ···_.. ···1 .................. 
(One Well) Existing j ,

Wells 
0 .. 

Permit 
'.' 1(' . .... " 

1I,'Number ot area Permits' Issued New .0 ! 
VI. B (Multiple Wells) Well Field [" .. Ii 

Permit Existing 1[0········· . .. 

...~ J
II 11..._.. 

..••.............. 

Determin
('See instructions on back) 

Well Field .'. I I·· .. · ........1 
, 

ation Issued .' ........ . ............... 

Ir"ll ;. I
New 

I!~~..Number ot Wells in Area Permits Wells ............. ....... .' .., I..:........ 
C 

(See B above) !I, .... ....... 11; ....Existing .' .0
Wells .... 

Number ot Permits DeniedlWithdrawn 
.... ,

Permit 0 
1 

0 .......... 1 I'
Not Issued (after complete technical review) .............. . .. [i.. 

. ....... 

1 
i 

i 0Modification Number of Major Permit 0E 
i. IIIssued Modifications Approved ... ......• ~~ 

VII. Wells INA 
, 

II _........... NA 
Permit Number of Rule·Authorized Reviewed 

File ;~~.,.o,.o_ 

Review Class II Wells Reviewed Wells NA NA 
Deficient .I·· ... ,.. . .. , 

Abandoned '0 0Wells Number of Wells Wells 
, 

Reviewed A 

Iin Area of Review Other 0 I [0
Wells 

Wells Abandoned 0 !I' 1 ! 10 
; 

Number of Wells Identified , . ;
Identified Wells 

B f 1 !OVIII. for Corrective Action Other : IArea for CIA I iWells 
of 

i. I'Review 1. Number of Wells in AOR with I(AOR) Cas ina Repaired/Recemented CIA .. ...... 

Wells 2. Number of Active Wells in AOR 0 
PluQQed/Abandoned ..•.. 

with C 

! ' I··· .. .. ";
3. Number of Abandoned Wells 0 . 0 

CIA in AOR Replugged 
....•.... 

[ 
1 

4. Number of Wells in AOR with 0 I .0 
"Other" Corrective Action 

IX. Remar.~slA<l HOc Bep.Q.ll..JAttilch,J!J/gitional sheets jf neceSSanrl 

Certification 
I certify that the statements I have made on this form and all attachments thereto are true, accurate, and complete. I acknowledge that any 
knowingly false or misleading statement may be punishable by fine or imprisonment or both under applicable law. 

~;rintedName and Title of Person Completing Form Date T.elep.h()ne.l'lll , 

c;eoloqlSt P.(~, 10/27/10 I 1(501) 682-0646 . ~ -: td't'41.j L, ndo. \-\&VlSOn ».",

'-' EPJ\H)rm 7520-1 (Rev. 8-01) Previous edition is obsolete. 



Please type or print all information. Please read instructions on rever91. OMS No. 2040-0042 Approval Expires 4/30/07 

United States Environmental Protection Agency I. Name and Address of Reporting Agency 
Office of Ground Water and Drinking Water 

Washington, DC 20460 United States Environmental Protection Agency 

~EPA 
UIC Federal Reporting System 

Arkansas Department of Environmental Quality
Part II: Compliance Evaluation 5301 Northshore Drive 

(This information is solicited under the North Little Rock, AR 72118-5317 

authority of the Safe Drinking Water Act) - . ~. - ...... ..•..... ..' ....................... 
II. Date Prepared (month, day. year) III. State Contact (n~~e._te'e.pfJ0,!eno.) IV. Reporting Period (month. year) 

W"'''''''''''~''''~'~W'''' 
.~ _w,~ '. 

10/26/2010 .J !Linda Hanson, (501) 682-0646 From 

IT\eptember 30,2_011October 1, 20:10 ..... ....... -~ ..~. 
w=.~, 

Class and Type of Injection Wells 

II 

SWD ER HC 
Item I III IV V 

2D 2R 2H 

Total I ." ...... 
I'~~ L .... J [§_ ... :A Number of Wells with Violations 

I: ..............•..... 'Wells 1·:::···· ....•.......•: ............. 

Number of Unauthorized "j' 
i I. 

... ... ... Ii ... ··· 
1 [rrr'] [9";1. 

V. Injection Violations ........... .~ ........ . ............ . ....._.." .........• 

I";; .......... .. 1 
1 

.,. 

I[··:.··rr-: 1[='['; ·O ....~1
2. Number of Mechanical Integrity Violations '....... _..J Summary ....•.... I· '" ., ....... 

Number of Operation and 0 
.. I" cr...] 

I···· I'" l iO .. 
..• 

3. . 
jof Total Maintenance Violations . . _. ... ............• I; .

S 
Violations Number of Plugging 0 

I' [--] 1:···.-·.=: IL.- .... ] 
.';'-' 

4. L~._ .. _......Violations and Abandonment Violations .. .. I ...• .......... •... .. 

Number of Monitoring and 0 
. _-. ... _.. 

I.~·· I[] i ; ....J5. I'.:Reportina Violations . ...... _.-. '.- .' 

6. Number \!l..Ot.l1.eLYIQlll.tiOnlL . ' .. 1 L __ .. ' I' I [[[r·[.1 I...·rr·(Soecifvll - . ...... I····..···· .. ·· I·.· '" .....! 

Total A Number of Wells with 10 '! ...........] 1....... ' I[·_··r •...·] ····1 
Wells Enforcement Actions ..._c I . . ................• 

'. j IC"JIf" c] []rr] O.J1. Number of Notices of Violation :...._... .'. ' I' ....... . .. 
.... I.· ..... ·······1 I................. , 

=[[" JVI. 2. Number of Consent Agreements 0 • o ....1.~ ...._. 1·_···· .. . - •....... _.1 
t···· .. ·· Ii- I [===J [:]....] 1[0' .. .13. Number of Administrative Orders o .. _.....JSummary ...~... I······· ... I·· .. · .. ' 

Total 
.... c' '1 ......... "'l1[·--.-] ...._...... 

tIL·[[4. Number of Civil Referrals 0 1..................of ... .., .........•._! 
Enforcement S 

lO··••. ]Actions 5. Number of Criminal Referrals 
1;; i ..[]

I; ... :] [. 
f.. 

Enforcement ..~-_ ...•... '" . ..... J 

1'0-' '1 ........JI[J"]] I[........! [ret::] 
... 

6. Number of Well Shut-ins .... ..i...... ' 1··-····· 

7. Number of Pipeline Severances '-;'-] I.•.•........... J It i Ir~ 
<1 rO "-jI •. ':.. ... ........ I· • Ii..i . ... _. 

8. Number 0TOtll.et.l:llf.ofclu!!ent.Actje)J)s Ii;·...·· 
I,! 

I. -- .... ..~·1 I[L'[::'! [0" i 
fSaecitvl I...................................... I· ...... Ili_.....~... . . ..._ ....... : .......... 

VII. .......:] ............,1['._.: .. I[..=.~.] L 
Number of Wells A. This Quarter 0 ~_..: ;',~,.,.JSummary ..... 

of Returned to Compliance 1'-"'] ;-···.. ·-....•·· ..1 ! ....:I;··..·:] 'j lr "1Compliance S. This Year 0 I' ..... ........ 1 IL.............1 .' 

VIII. ·11 ..·' .... 1 .'" '~"-", I[-'=:]~ 
• A" 

ontamination 
Number of Cases of Alleged Contamination of a USDW 0 ._._ .......L : ....... ' 0 ........ ...... .... 

IX. 100) 
···· ..1 .-] I' ............. Ir':1 [j"OO'1

MIT Resolved 
Percent of MIT Violations Resolved in 90 Days ......... _. , ........ I' .......... .............. _L 

X. RemarkslAd Hoc Report (Attach additional sheets) [ 

Certification 
I certify that the statements I have made on this form and all attachments thereto are true, accurate, and complete. I acknowledge that any 
knowingly false or misleading statement may be punishable by fine or imprisonment or both under applicable law. 

~:;;;;:m"D'~d:";~~111CiEoloql~t rC? 
Date Telephone No. 

~~',~ 

10/26/2011 (501) 682-0646 
...... ......... .. 

EPArOnn 7520-2A 1-88 Replaces EPA Form 7520-2 which is obsolete' 



Please type or print all information. Please read instructions on reverse. OMB No. 2040-0042 Approval Expires 4/30/07 

United States Environmental Protection Agency I. Name and Address of Reporting Agency 
Office of Ground Water and Drinking Water
 

Washington, DC 20460
 1]nited State§]~n"ir2[1!!1 ental.Protecti(jIl.Agency 
UIC Federal Reporting System Arkansas Department of Environmental Quality S,EPA Part II: Compliance Evaluation .5301 Northshore Drive 

North Little Rock, AR 72118-5317Significant Noncompliance 
(This information is solicited under the
 

authority of the Safe Drinking Water Act)
 

II. Date Prepared (month, day, year) III. State Contact (name, te/ephone no.) IV. Reporting Period (month, year) 

lLinda Hanson, (SOl) 682-0646 10/26/2011 

Class and Type of Injection Wells 

II 

Item 

Total A Number of Wells with SNC Violations 
Wells 

1. Number of UnauthorizedV. 
Iniection SNC Violations
 

Summary
 2. Number of Mechanical Integrity 
,SNC Violations 

of 3. Number of Injection Pressure 0 ,SNC Violations i 0:1 
0 

Significant .Total B 4. Number of Plugging I 00and Abandonment SNC ViolationsNon- Violations 
5. Number of SNC Violations 00Compliance of Formal Orders 1\ 

, ........
 := .............
 
6. Number of Falsification Ii(SNC) II It'SNC Violations I L 

... . .... 
7. Number of Other SNC Violations .0 ! II I'(Saee/fvl 

' ... 
Total Number of Wells with •A 0 Ij ..Wells Enforcement Actions A!lainst SNC 

o I1. Number of Notices of ViolationVI. 

2. Number of Consent Agreements/Orders 10 
Summary 

,3. Number of Administrative Orders : :0 
of 

ITotal 4. Number of Civil Referrals o o J 
Enforcement BEnforcement 

5. Number of Criminal Referrals '0 :JActions 
. 

Against 6. Number of Well Shut-ins 11 .' ] ;0 : 
SNC 7. Number of Pipeline Severances II ..: .' =:0 

Number of Other Enforcement Actions ,8. , " J. J I '0Aaainst SNC Violations (Saee/fvl 

VII. A. This Quarter Number of Wells in SNCSummary
 
of
 Returned to Compliance 

B. This Year Compliance 

VIII. Number of Cases of Alleged Contamination of a USDW 
ontamination 

Involuntary Well Closure •IX. Class IV/Endangering Class V 
Well Well Closures 

Closure Voluntary Well Closure 

Certification 
I certify that the statements I have made on this form and all attachments thereto are true, accurate, and complete. I acknowledge that any 
knowingly false or misleading statement may be punishable by fine or imprisonment or both under applicable law. 

Date Tele~~()I1.e. No. 

(501) 682-064610/26/2011 

E~7520-2B (8-01) Replaces EPA Form 7520-2 which is obJolete. 



Please type or print all information. Please read instructions on reverse. OMB No. 2040-0042 Approval Expires 4/30/07 

United States Environmental Protection Agency I. Name and Address of Reporting Agency 
Office of Ground Water and Drinking Water 

Washington, DC 20460 United States Environmental Protf:.c~iont\gency 

SEPA 
UIC Federal Reporting System 

.Arkansas Department ofEnvironmental Quality 
Part III: Inspections 15301 Northshore Drive 

Mechanical Integrity Testing !North Little Rock, AR 72118-5317 

(This information is solicited under the 
authority of the Safe Drinking Water Act) . ........... ... .... ............. .... ... ................ ... 

II. Date Prepared (month, day, year) III. State Contact (name, telephone no.) IV. Reporting Period (month, year) 

10/26/2011 .J Linda Hanson, (501) 682-0646 From 

1·~9/30/2011i October 1, 20110i . " ..... ...... .~ . ., 

Class and Type of Injection Wells 

II 

SWD ER HC 
Item I III IV V 

2D 2R 2H 
Total A Number of Wells Inspected I[IO[~[.J] It].·· •• .ol ['.J[.] IC.... [OJ=~Wells 

V. 
1. Number of Mechanical Integrity Tests 

III~'= Ir'" i······} I---J rO'~"J](Mill Witnessed .•.. 

Summary 2. Number of Emergency Response or 
Ii 11 iI.", C''']· I;"J'] Q-==]ComDlaint ResDonse InSDections ......... .. 

Total Number of Well I·'" .~ , ........ '.] ....". .
I'i '["J 

.... ... 
1("["] O··--..··i 

of B 3. 1 ,
Inspections Constructions Witnessed ...... ..... 

Number of Well 110·········] I·" i I············· .. 

IJ'] 
j .....[ Ie:"]] 2········· ........ 

Inspections 4. 
Pluggings Witnessed ....... .... 
Number of Routine/Periodic I ,~ .". ;.......... .····1 ,.~........ r··········· D'· ..·..· 5. 

i... !InsDections '-....... 

Number of Wells Tested or Evaluated I[lC" 
...... '. ..... , [""" ... 

A 
for Mechanical Integrity (Mil 10 

Total 
~ 

Wells B No_ of Rule-Authorized Wells I Passed 2-partteBt il) i. 
Tested/Evaluated for MI I Failed 2-part test Q. ! i Ii ,

"""",,,( 

Number of Annulus Pressure WellPall&8d () i I, L 1VI. 1. 
Monitoring Record Evaluations Well Failed ' L 

Summary For 2. No. of Casing/ Well Passed 
Tubing Pressure Tests Well FailedSignificant C 

of Leak 3. Number of Monitoring Well Passed 
Record Evaluations Well Failed . 

Mechanical 4. No. of Other Significant Leak Well Passed . 
Tests/Evaluations (Specify) Well Failed ,0 I , 
Number of Cement Well Passed 

, 
Integrity 1. 

Record Evaluations Well Failed IL 
(MI) For 2. Number of Temperature/ Well Passed ] 

Noise Log Tests Well Failed i 1 
•Fluid D 

'11111111.] ]
Migration 3. No. of Radioactive Tracer/ Well Passed i 

Cement Bond Tests ( 
OJ 

.... 
Well Failed ; 

L 
... , 

I. 
....... 

4. No. of Other Fluid Migration WeliPall&8d 

Tests/Evaluations (Specify) Well Failed • IL 
Total A Number of Wells with 0 .'''. .i i······· [ r' "J o"JJWells Remedial Action 

VII. 1. Number of Casing Repaired/ Iii ..... J I, iO
Squeeze Cement Remedial Actions ... , ....

Summary 
Total Number of Tubing/Packer 

. ... •... ,... 
2. 0of Remedial ActionsRemedial B 

Remedial Number of Plugging/Abandonment 
......~ 

,I' 103. 0 Ii......Actions Remedial Actions
Action 

4. Number of Other Remedial Actions 0 i 'i I 111"',
rSDecifvJ ,...... 

VIII. Remarks/Ad Hoc Report (Attach additional sheets) I 
Certification 

I certify that the statements I have made on this form and all aUachments thereto are true, accurate, and complete. I acknowledge that any 
knowingly false or misleading statement may be punishable by fine or imprisonment or both under applicable law. 

~~rm;21{;Z,andE~ ~d:n Ct=f~:~~~r~ G~Qlst-
Date Telellho.~.e!'J~! .. 

P.G · 110/26/2011 . 
(501) 682-0646 .. .... ....•. 

,JEPA Form 7 2 -3 ev. 6-01 Previous edition is obsolete.5 0 (R 



OMS No. 2040-0042 United States Environmental Protection Agency
 
Office of Ground Water and Drinking Water
 Approval expires 4/30/07 

Washington, DC 20460

SEPA UIC Federal Reporting System I. Reporting Period 

From To 

10101/2010 109/30/20 II 
Part IV: Quarterly Exceptions List 

(This information is collected under the authority of the Safe Drinking Water Act) 

V. Summary of Violations VI. Summary of EnforcementII. I III. I IV. VII. 

Mark ('X') Violation Type Mark ('X') Enforcement Type
Well I Name and Address Well Date 

C 
Date of Date of 

(") (")"Tl "Tl (")"U z "U»0 02 o 0 ::J,::J 0 '0'c:Class I ID No. ~ C1> ~ g.. ~ ::J ~ill<0 l'" 3 C1>3C1>= 3 0C V>!:l <0of Owner/Operator '" C1> I ComplianceS' S' (j)C1> ::0C1> S's: ~ 0s: o' S' "'" C1>::J =rC1> C1>and I (Permit ::J0Violation Enforcement Is,<0 

» 
~en !a en0::J, ro' 

~ 
(j)g'" 

~ 

'0 

"'" 
'0::0 !F"UN §.a. C1> < C1>C1>C1>::J <0 S'::JC1> ::J o' ~Type I I No.) 

g. 
iil '" C1> 

& 
0- 0 < 0 I Achieved0 <''" V> ro'iil C1>C1>V> "'" C1>» iii~ ~illc ~2 <:T 03o' - ::JC1> iil ::J C1> a.::J @'" 9: ;a.0~ ~0 0<0::J 

-< 
::J::J, 
3 
C1>;a. 

0-UR-3'No violations or enforcement 

No violations or enforcement 

IV :No violations or enforcement 

No violations or enforcement V 

Ii 

I 

I 

Certification 
I certify that the statements I have made on this form and all attachments thereto are true, accurate, and complete. I acknowledge that any knowingly false or misleading statement may be 
punishable by fine or imprisonment or both under applicable law. 

Date Telephone No,Typed or Printed Name and Tit.,Ie . 

Linda Hanson, P.G. 1(501) 682-0646 10126/2011~~fau
~ 

EPA Form 7520-4 (Rev. 8-01) Previous edition is obsolete. 


